
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

CERTIFICATE OF SATISFACTION 
 

Pursuant to N.C.G.S. 45-37(a)(6) Effective October 1, 1995 
 
DEBTOR_______________________________________________________________  
 
TRUSTEE_______________________________________________________________   
 
BENEFICIARY/ MORTGAGEE_____________________________________________ 
 
AMOUNT OF OBLIGATION_______________________________________________  
  
SECURED BY ___________________________________________________________   
 
RECORDED AT: BOOK ___________ PAGE _________ IN _________________ N.C. 
 
I ______________________________________________ CERTIFY THAT I AM THE 
OWNER OF THE AFORESAID REFERENCED DOCUMENT AND THAT THE 
DEBT OR OBLIGATION WAS SATISFIED ON THE _____ DAY OF 
_________________, 
20_____.  I REQUEST THAT THIS CERTIFICATE OF SATISFACTION BE 
RECORDED AND THE ABOVE REFERENCED SECURITY INSTRUMENT BE 
CANCELED OF RECORD. 
  
______________________________                   ________________________________  
BY:___________________________                  ________________________________  
TITLE:_________________________  
 
 
 
NORTH CAROLINA  
RUTHERFORD COUNTY 
I,______________________________________ OF THE COUNTY AND STATE 
AFORESAID CERTIFY THAT _____________________________________________  
_________________________________________ PERSONALLY APPEARED 
BEFORE ME THIS DAY AND ACKNOWLEDGED THE EXECUTION OF THE 
FOREGOING INSTRUMENT. WITNESS MY HAND AND OFFICIAL SEAL, THIS  
______ DAY OF ______________________________, 20_____. 
 
 
(SEAL) 
                                                                             _______________________________  
                                                                                                 NOTARY SIGNATURE 
NORTH CAROLINA 
RUTHERFORD COUNTY 
THE CERTIFICATE OF ________________________________________________ IS 
CERTIFIED TO BE CORRECT. 
                                                                      FAYE H. HUSKEY, REGISTER OF DEEDS 
                                                                      BY:______________________________   


